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*MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o33 B :
DEPAATMENT OFf PUBLIC HEALTH AND WELF 63 021232

STATE FILE NUMBER
Registration District No. ______EL&__PI'IMN‘V Regitratian District No, 53_9........ ——Registrar's Na. _M_-
Ou'THissTUs  AMENOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

s county 8t, Francols = STATEMY g gouris COUNTY St | Franco pdgision
b. chJ'ﬂY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b ¢. CITY Inside Limits

OR
TOWN Bonne Terre 3 wls O™ Elvins Rt.#.1 Yo O Ne Y
e FULL NAME OF (1§ NOT in hospitel, give locetion) -Inside Limits . d. STREEY {if outside, give focation) Reside on Farm

HOSP|
wetmunon Bonne Terre Ho sp. Yo ) No [ ADDRESS Yes )¢ No O
T

3. NAME OF DECEASED Firer Widdle p— 2 DATE Morih Gy Tear

Type or prin .
e er e BEN JAMIN CALVIN _ QUEEN 1 "™ May 24, 1063

5. SEX .- 6. COLOR OR RACE 7. Married [0  Never Married {1 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER t YEAR | IF UNDER 24 HR

Male " Whits ' w_xdomdi . Divorced [ /20/1884 79 MnIhl n-4- Hours Min.

. 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 7). BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during F‘ﬁ'ﬂﬁ'é' " life, even if retired) . Rolla , MO . U . S A .

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ben Queen Mary Daniels : Mery Alice Quesn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ta _coutlal foouinone aos &7. {NFORMANT Address

, 0o, If yes, gi d + .
(Yes, no, orﬁn&nown)l( yeou, give war or dates of serv rs. Jas . Freeman Elv1n8 Mo Rt . l
18, CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and (c). INTERVAL BETWEEN

PART ). DEATH WAS CAUSED B - . r QNSET AND DEATH
IMMEDIATE CAUSE {s] M A M

VS 300
Rev, 4/59

DATE AMENDED

O

DOCUMENT

which gave rise to
above cause [a),
stating the under-
lying causs last.

Conditions, if lny,] DUE TO (b}

DUE TO (c)

lat the terminsl PART 11), § deceassd was female was
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the termins there s Ay in T 00 do

di'unu condition piven in PART | (a) ’
%ﬂ% > ,&a&ﬂaad.& [Ove ] 0N | O unknown

19. WAS AUTOPSY . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORME| [m]
YES [ NOQ

20c. TIME OF  "Hour Month, Day, Year
INJURY a.m.
p.m,

: g NTY STATE
. CURRED . 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION cou
2d wdH%YA?cWORK 0 farm, factory, straet, office bldg., etc.) i

NOT WHILE AT WORK (O

7 /¢ - .
21. | attended the deceated ﬁo"%%_%nd last saw pq, alive on%?_d_ﬂi
Death occurred at. H ot the date stated sbove, and to the best of my knowledge, ffom the causes stated.
NATURE egree or titla) 22b. ADDRESS : 22¢, DATE SIGNED
%ﬂw 7 ,fééq/ D ' ‘Bonne Terre, Mo. 5/25/63

“2%s. BURIAL, CREMATION, | 23b. DATE WE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5rate)

Barfay™ 5/26/1963 | Primrose Cemetery St. Frdncois Co. #o.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . STRAR'S §IGNATURE

Murphy L. Sparks Flat River, Mo, 25‘ !i‘i
. (k4 d Embaimer’s 5 ton emSHo)"‘

AMENDMENTS ON THIS RECORD ARE-AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




3, -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - - N - P e S’rudenf Embalrner No.

working under my personal supervision,

Student.

Signature of Student Embalmer

oGl 6 Nofe: The: above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply
" with the above constitutes grounds for revocation of hcense)

if embalmed by a STUDENT, he also shall sign in his OWN. handwriting. . g

* NI this body is nat embalmed fact shotld be 5o’ stated‘above.® Ll
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